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AMENDMENT TO HOUSE BI LL 2115

AMENDMVENT NO. . Anend House Bill 2115 by replacing
the title with the foll ow ng:

"AN ACT concerning health care service contracts."; and
by replacing everything after the enacting clause with the

fol | ow ng:

"Section 5. The Illinois Insurance Code is anended by

adding Article XIXE as foll ows:

(215 ILCS 5/ Art. Xl XE headi ng new)
HEALTH CARE SERVI CES CONTRACTI NG

(215 ILCS 5/351E-1 new)

Sec. 351E-1. Short title. This Article may be cited as

the Fairness in Health Care Services Contracting Law.

(215 I LCS 5/ 351E-5 new)

Sec. 351E-5. Pur pose. The purpose of this Article is to

provide reasonable notice of the terns and conditions of

i ndi vidual or group health care professional or health care

provi der service contracts.
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(215 I LCS 5/ 351E-10 new)
Sec. 351E-10. Definitions.

"Conpany" neans a person that establishes, operates, or

maintains a network, panel, or group of heal th care

pr of essi onal s or heal th care provi ders wher e t he

prof essionals or providers have entered into an agreement or

contract wth the conpany to provide health care services to

enrol |l ees, beneficiaries, or insureds.

"Contract" neans any witten agreenent between a conpany

and a health care professional or health care provider for

the provision of health care services.

"Covered services" neans health care services that are

eliqgible for coverage under the conpany's product, policy, or

benefit plan. A claim for covered services that has been

deni ed by the conpany nay be submtted for payment to the

person to whom services were rendered or given, except where

specifically prohibited by the terns of the contract between

the conpany and health care professional or health care

"Health care professional" neans a physician, dentist,

podi atric physician, nurse, optonetrist, physical therapist,

clinical psychol ogi st, pharnaci st, or other individual or

qgroup, appropriately | i censed to provide health care

servi ces.

"Health care provider" neans any hospital, anbulatory

surgical treatnment center, pharnacy, long termcare facility,

or other facility or group, that is |licensed or otherw se

aut horized to deliver health care services. "Health care

provider" al so includes i ndependent practice associ ati ons and

physi ci an- hospital organi zati ons.

"Health care services" neans any services included in

furnishing to any individual medical or dental care and

hospitalization incident to the furnishing of nedical or

dental care, as well as the furnishing to any individual any
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other services for the purpose of preventing, alleviating,

curing, or healing hunman illness, condition, or injury,

i ncl udi ng hone health and pharmaceutical services and

devi ces.
"Person" neans an i ndi vi dual , qgroup, cor poration,
associ ati on, part nership, limted liability conpany, sole

proprietorship, or any other |legal entity.

"Physi ci an" nmeans a person licensed under the WMedical

Practice Act of 1987

(215 I LCS 5/ 351E-15 new)

Sec. 351E-15. Fairness in contracting procedures. A

conpany shall provide a conplete copy of the proposed

contract with all attachnents and exhibits. The health care

prof essional or health care provider shall be allowed at

least 30 days to review the conplete contract before being

required to sign the contract.

(215 ILCS 5/351E-20 new)

Sec. 351E-20. All products clauses. A conpany shall not

require a health care professional or health care provider,

as a condition of participating in one of the conpany's

networks, to sign a contract to provide services under

anot her of the conpany's networks. Copaynents, cOi nsurance,

deducti bles, and covered services nay vary frompatient to

patient within a network.

(215 | LCS 5/ 351E- 25 new)

Sec. 351E- 25. Paynent rates.

(a) A conpany shall make paynents to a health care

professional or health care provider in accordance with its

contract with the professional or provider. A conpany nay not

make paynents wunder a contract to t he heal th care

professional or health care provider based upon rates aqreed



SOLIMAR DFAULT BILLS NONE


© 00 N o o b~ w N Pk

[
o

11
12
13
14
15
16
17

18
19
20
21
22
23
24
25

26
27
28
29
30
31

-4- LRB9205489JSpcanD2

to by the professional or provider in another contract.

(b) A conpany may not reduce or attenpt to reduce

paynent to a professional or provider for services provided

usi ng an anount, discount, or paynent reduction formula or

met hodol ogy that the conpany and the professional or provider

have not directly and specifically agreed upon and stated in

the witten contract as applying to the service in guestion.

(c) The conpany nust provide a nethod or process that

allows the professional or provider to determ ne the paynent

amounts for each service prior to signing the contract.

(215 | LCS 5/ 351E- 30 new)

Sec. 351E- 30. Paynment responsibility. The conpany is

directly responsible for the paynent to the health care

prof essional or health care provider for any anpunts due from

t he conpany under the contract. Nothing in this Section shal

prohi bit the conpany fromcontracting with another person to

process paynents on its behal f.

(215 I LCS 5/ 351E-35 new)

Sec. 351E-35. Paynment advice. A conmpany shall provide a

paynent statenent to a health care professional or health

care provider that identifies the disposition of each claim

i ncluding services billed, the contracted paynent rates, the

act ual paynent, if any, for the services billed, the reason

for any paynent reduction to the <claim submtted, and the

reason for denial of any claim

(215 I LCS 5/ 351E-40 new)
Sec. 351E-40. Proposed changes. A conmpany shall provide

a health care professional or health <care provider witten

notice of any proposed changes to the contract and shal

provi de the professional or provider the opportunity to

termnate the contract prior to the effective date of the
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pr oposed change. A conpany shall provide at |least 90 days

noti ce of any proposed change.

(215 I LCS 5/ 351E-45 new)

Sec. 351E-45. Unil ateral terns prohibited. A conpany nmay

not require uni | at eral terns concerning termnation

indemmification, or arbitration. These provi sions shall al

apply equal | vy to bot h the conpany and health care

prof essional or health care provider. However, any notice of

termnation nust conply with Section 20 of the Managed Care

Ref orm and Pati ent Ri ghts Act.

(215 I LCS 5/ 351E-50 new)

Sec. 351E-50. Noncovered services. A conpany shal

acknowl edge that a health care professional and health care

provider may bill and collect paynents for noncover ed

servi ces from enroll ees, benefici ari es, i nsureds, or

patients. A claimfor covered services that has been denied

by the conpany or the anpunt of a clai mabove that approved

by the conpany for a covered service may be submtted for

paynent to the person to whom services were rendered or

gi ven, except where specifically prohibited by the terns of

t he contract between the conpany and professional or

(215 I LCS 5/ 351E-55 new)

Sec. 351E-55. Changing service codes. A conpany may not

change a service code (current procedural term noloqy (CPT),

current dental term nology (CDT), ICD-9-CM diagnosis rel ated

groups (DRGs), or other system) submtted by the health care

pr of essi onal or heal th care pr ovi der wi thout prior

notification, consultation, and agreenent. The conmpany shal

deternine the nmanner in which it adjudicates clains and nay

limt the service codes it pays for based upon factors
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including, but not limted to, the bundling of services and

multiple surgeries. Notwi t hstanding the proceeding, t he

conpany nmy correct errors in submtted clainms that prevent

the clains frombeing processed and adjudicated, provided

that the conpany inforns the professional or provider of the

corrections and provides the professional or provider wth

the opportunity to appeal any corrections.

(215 | LCS 5/ 351E- 60 new)

Sec. 351E-60. Billing for covered services. A conpany

shall allow a health care professional or health care

provider to subnmt an initial claim for services wthin 6

nmont hs, and any final claimwithin one year, after the date

servi ces were rendered.

(215 I LCS 5/ 351E-65 new)

Sec. 351E-65. Recoupnents. A conpany shall provide a

witten explanation of any proposed recoupnent including, but

not limted to, the nane of the patient, the date of service,

the service code, and the paynent anount, the details

concerning the reasons for the recoupnent, and an expl anati on

of the appeal process. A health care professional or health

care provider shall be given 30 days to appeal the proposed

recoupnent or to repay the recoupnent anmount. If the

professional or provider chooses to appeal the proposed

recoupnent and, upon appeal, the proposed recoupnment is

deternined to be appropriate, the professional or provider

must pay the recoupnent within 30 days of receiving the

notice of the final appeal's decision. If the professional or

provi der does not make any required recoupnent payment within

these tinme franes, the conpany nay offset future paynents to

effectuate the recoupnent. Conmpany attenpts to recoup any

paynents shall be linmted to 24 nonths after the date of

service, except in an instance in which the health care
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prof essional or health care provider has been convicted of

i nsurance fraud.

(215 | LCS 5/ 351E-70 new)

Sec. 351E-70. Silent networks. A conpany nmy rent,

| ease, or otherwi se assign its network to another person. The

conpany shal | provide notification to the health care

prof essionals and health care providers when the conpany is

renting, | easi nq, or otherwise assigning its netwrk to
anot her person. The notification shall include the nane and
addr ess of the person renting, leasing, or otherw se

utilizing the network and the procedures for submtting

A person renting, leasing, or otherwise utilizing a

conpany's network may rent, |l ease, or use either the entire

network or any portion thereof.

The person renting, leasing, or otherwise utilizing a

conpany's network or any portion thereof shall agree to use

the paynment rates agreed to in the contracts between the

conpany and the professionals and providers.

The person renting, leasing, or otherwise utilizing a

conpany's network or any portion thereof shall conmply with

Sections 351E-30, 351E-35, 351E-50, 351E-60, and 351E-65,

whi ch may not be wai ved.

(215 I LCS 5/ 351E-75 new)

Sec. 351E- 75. Prohi biti on of waiver of requirenents and

prohi bitions. A conpany contract or policy, either formal or

i nformal, shal | not contain any provision, term condition,

or procedure that limts, restricts, or otherw se waives any

of the requirenents and prohibitions set forth in this

Article. Any provision purporting to nake such a waiver is

voi d and unenf or ceabl e.
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(215 I LCS 5/ 351E-80 new)
Sec. 351E- 80. Enpl oynent contracts. Nothing in this

Article shall be construed to nean that a health care

pr of essi onal enployment contract s addressed under this

(215 I LCS 5/ 351E-85 new)

Sec. 351E-85. Rul emaki nq. The Director shall issue such

rules as he or she shall deem necessary to adninister this

Article.

(215 | LCS 5/ 351E-90 new)

Sec. 351E- 90. Enforcenent. The Departnment shall enforce

the provisions of this Article pursuant to the enforcenment

powers granted it by law. The Departnent is hereby granted

specific authority to i ssue a cease and desi st order, inpose

a civil penalty, or otherwi se penalize persons violating this

Article.

(215 1 LCS 5/ 351E-95 new)
Sec. 351E-95. Applicability. This Article applies to

policies and contracts anended, delivered, issued, or renewed

on or after the effective date of this anendatory Act of the

92nd General Assenbly. This Article does not dininish a

conpany's duties and responsibilities under other federal or

State | aw or rul es pronul gated thereunder

Section 90. The Health Mintenance Organi zation Act is

anended by changi ng Section 4-6.5 as foll ows:

(215 |1 LCS 125/ 4- 6. 5)
Sec. 4-6.5. Required heal t h benefits. A health
mai nt enance organization is subject to the provisions of

Article XI XE and Sections 356t and 356u of the Illinois
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| nsur ance Code.

(Source: P.A 90-7, eff. 6-10-97.)

Section 99. Effective date. This Act takes effect 180

days after becomng |aw ".
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